2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 530082

1. Enlity Narme

IMAGE & GRAPHIC SERVICES, INC.

Principal Place of Busingss

+ v INDUSTRIAL LANE
. 0. BOX 291788
- FL 33¢c87-8788

Mailing Address

7702 INDUSTRIAL LANE
P. 0. BOX 291788
TAMPA FL 33687-1768

2. Principal Place of Business

3. Mailing Address

SUite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90120 008 ***150.00

0005793

MR

DO NOT WRITE IN THIS SPACE

N IR

City & State City & State 4. FEl Number 302 Applied For
59—17 12 Nat Appficable
Zip Country Zip Country . ) $8.75 Aaditional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ < e .- :

DONNELLY, PARTICK W
-4620-GHOVEREAWN-
TAMPA-FL-93624-

502 s. FREEMONT APT 7
TAMPA,

0 §reet Address (P.O. Box Number is Not Acceptable)

FL. 33606

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printsd name of registered agent and title it applicable

{NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) N Mske Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P . ] Delete TITLE Ocrange [ Additon | &
NAME DONNELLY, PATRICK NAME e
sTheeT acokess | 33145-ARBORHSLEBR 502 s. FREEMONT STREET ADDRESS 3
omv-stzp | TAMPA—FL-00000-33837APT . 706 chy-ST-2P w
el
TITLE VP TAMPA, Il 336 [TLE T Change [T Addilion | ©
NAME DONNELLY, MICHAEL NAME
staeeT aooress | G/O 7702 INDUSTRIAL LN STREET ADDRESS
CITY-$T-7IP TAMPA FL CITY-S§1-2IP -
TMLE NICOLO ROMANO VP 1 Detete e Change [ Acdition
NAME 528 FLAMINGO DRIVE- o L - - —
SRETADNRESS | APOLLO BEACH, FL. STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 Oelate TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-5T-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7ZIP CITY-ST-2IP
TITLE ] Delete TILE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . || cn-sT-zp
| 13. | hereby certity that the information supplied with this filing does not quaﬁfylié'r the éxemﬁtioﬁ stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat@and that my-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwersy trustee gmpdkMsyed to exequ® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg o powered
[
RIC 1-7-00 813-985-4955

SIGNATURE:

Dater Daytma Phone #




